PUBLIC EMPLOYEES HEALTH PROGRAM
STATE OF UTAH
MEDICAL INSURANCE CONTRIBUTIONS
JULY 2017 - JUNE 2018
Employer
PEHP Employer HSA Employee Total
PREFERRED CARE
SINGLE $ 22539 $ - $ 10419 $ 329.58
DOUBLE $ 46472 $ - $ 21487 $ 679.59
FAMILY $ 62039 $ - $ 286.82 $ 907.21
ADVANTAGE CARE / SUMMIT CARE
SINGLE $ 22978 $ - $ 20.65 $ 250.43
DOUBLE $ 47377 % - $ 4258 $ 516.35
FAMILY $ 63248 $ - $ 56.84 $ 689.32
SUMMIT/ADVANTAGE STAR
SINGLE $ 19493 $ 3046 $ - $ 22539
DOUBLE $ 40379 $ 60.92 $ - $  464.71
FAMILY $ 55947 $ 60.92 $ - $ 620.39
PREFERRED STAR
SINGLE $ 19493 $ 30.46 $ 61.61 $ 287.00
DOUBLE $ 40380 $ 6092 $ 127.63 $ 592.35
FAMILY $ 55947 $ 6092 $ 176.84 $ 797.23
Utah Basic Plus (Advantage Care and Summit Care)
SINGLE $ 15520 $ 70.18 $ - $ 22538
DOUBLE $ 32435 $ 14037 $ - $ 464.72
FAMILY $ 480.02 $ 14037 $ - $ 620.39
Utah Basic Plus (Preferred Care)
SINGLE $ 15520 $ 70.18 $ 49.06 $ 274.44
DOUBLE $ 32435 $ 14037 $ 10252 $ 567.24
FAMILY $ 480.02 $ 14037 $ 15173 $ 77212
Employer
PEHP Employer HSA Employee Total
TRADITIONAL
SINGLE $ 1222 % - $ 246 $ 14.68
DOUBLE $ 2269 $ - $ 456 $ 27.25
FAMILY $ 4131 $ - $ 831 $ 49.62
PREFERRED CHOICE
SINGLE $ 1222 $ - $ 136 $ 13.58
DOUBLE $ 2269 $ - $ 252 % 25.21
FAMILY $ 4131 $ - $ 459 $ 45.90
REGENCE EXPRESSIONS
SINGLE $ 1222 $ - $ 986 $ 22.08
DOUBLE $ 2269 $ - $ 1739 % 40.08
FAMILY $ 4131 $ - $ 30.85 $ 72.16
Employer
Employer HSA Employee Total
EYEMED - Eyewear Only
SINGLE $ - $ - $ 294 % 2.94
DOUBLE $ - $ - $ 467 $ 4.67
FAMILY $ - $ - $ 640 $ 6.40
OPTICARE - Eyewear Only
SINGLE $ - $ - $ 294 % 2.94
DOUBLE $ - $ - $ 4.46 $ 4.46
FAMILY $ - $ - $ 6.29 $ 6.29
EYEMED - Full
SINGLE $ - $ - $ 340 $ 3.40
DOUBLE $ - $ - $ 556 $ 5.56
FAMILY $ - $ - $ 771 0% 7.71
OPTICARE - Full
SINGLE $ - $ - $ 383 $ 3.83
DOUBLE $ - $ - $ 6.10 $ 6.10
FAMILY $ - $ - $ 9.04 $ 9.04




